2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000134113

1. Entity Namg

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90234 033 ***150.00

PANAMERICAN TRADING OF MIAMI, INC

Principal Place of Business

435 HIALEAH DR SUITE 11
HIALEAH, FL 33010

Mailing Address

435 HIALEAH DR SUTTE 11
HIALEAH, FL 33010

B00LUIL0

AR I

2. .Principal Place siness 3. Mailing Add[ess
3750 ,3.35. gl . | 2950 0o 93'4—(;\%(—-
S”“i' g’" #. ate. Suite, ’:p'D"'"e‘“' 02122005  Chg-P CR2E034 (10/03)
ity & State ity & Slate —— 4. FEI Number Applied For
tamy - }JT( LAY | 20~ lolLlol 81 Not Applicable
- ’;pblL-‘-l:_[: - i SC SZ 3 ’%E:-.’\'\—"—?: ~ i Sw 5. Certificate of Status Dasired O ?g‘gesq:::’:;“mm
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent— - - .
Name

MONTESINOS, JUAN C

3257 SW 24TH TERR
MIAM, FL. 33145

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

- e

SIGNATURE ! . o ‘

P Si?natura. typed o printed name of registered ngent end ltle it applicable. (NOTE: Rogistored Agent signature required when reinstating} DATE

U ) R ke TE .

. FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing- -, $5.00 May Be NI

‘After May 1, 2005 Fee will be $550.00 Trust Fund Comnbuiion;' g ; Added to Fees - . -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmne . P [ etete TILE [ Change ] Additicn
NAME MONTESINOS, JUAN C NAME
STREET ADDAESS | 3257 SW 24TH TERR STREET ADDRESS
CITY-ST-21P MIAMI, FL 33145 CITY-ST-21P
TITLE 3 Delete TITLE [0 Change  [J Addition
NANE NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7P
TITLE 7 Delete - T [ Change [ Adcition
NAME NAME - '
STREET ADDRESS STREET ADIDRESS
CTY-ST-7IP CITY-S7-2IP
TIME 3 Delete me I Change [ Addition
NANE NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P ciTY-ST-1P
TME O Detese TITLE O change [ Addition
NAME _ e NAME .
STREET ADDRESS | . ) | smeraomess | T TR - ! ,
CITY-§1-2P - oS Lervesraze [ e -
ME o fe o LT T ~—DOpele .. | me R {1 Change  [J Addition
e R R | I B - ‘
STREET ADDRESS ) STREETADDRESS | - -~ .7 T T T e
orv-grze s | T " CTY-ST-2P ‘ - - :

12. | hereby certify that the inforrpétion supplieghwith this filin:
indicated on this report or sdpplemental r
of the corporation or the refeiv 1
changed, or on an attach with gn ad

SIGNATURE:

cute this report as required by Chapter 607, Florida Statutes; and th

9t

do#s not qualify for the exemption stated in Section 119.07{3){i), Florida Staiutes. | further certify that the informalion
rt is true and agfurate and that my signature shall have tha same iegal effect as if mage under oath; that | am an officer or director

my name appears in Block 10 or Block 11 if

nd&uw

ED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Coo )iz 473

Caytime Phone #




